fungoides, arising twelve and thirty years after the onset of parapsoriasis. One of these patients has died from the disease. In one patient, a man of 81, parapsoriasis has been present for twenty-one years and during the past ten years the patient has produced tumours. clinically resembling mycosis fungoides, which have ulcerated and healed spontaneously in the course of one to six months. The fourth patient, a female aged 76, has had parapsoriasis en plaques for forty years. Ten years ago she developed a single large tumour on the forehead which was excised and histologically showed the infiltration of a malignant lymphoma. She has had no further tumours. I have seen this tendency to tumour formation, single or multiple, in other patients without discomfort or other suggestions of grave malignancy and regard it as an indication for conservative treatment.
In my hospital records there are five examples of malignant reticuloses arising in the course of parapsoriasis at intervals of six to thirty years after the onset of the disease. 4 have died from the disease. In my experience such a transition has been more common in the parapsoriasis lichenoide pattern and in intermediate cases approaching this pattern rather than in the pure parapsoriasis en plaques of the xantho-erythroderma perstans type. This is in accord with the view of Lapiere (1949, 1956) and others who suggest that the presence of reticulation and telangiectasia forebodes a lymphomatous development. I do not find the incidence of such change as high as Lapiere would put it and I think what I have called the simple pattern of parapsoriasis en plaques can be expected usually to run a benign course.
The last observation I would make on my series is on the coincidental association of parapsoriasis with other dermatoses. 4 patients had xeroderma, familial, from birth. 5 others suffered dry eczematous eruptions from various causes which ran courses quite independently of the parapsoriasis. None had psoriasis. I cannot get figures of the incidence of parapsoriasis in warmer climates but most patients improve in summer weather. One of my patients says that he clears while in South Africa to relapse on his return to this country. Serri (1951) found few cases reported in Italy.
The differential diagnosis is commonly difficult and not readily resolved. The mimicry of parapsoriasis seen in eczema and psoriasis and with some drug eruptions; the fixity of the eruption reminiscent of drug rashes and the similarity of its behaviour to that of xeroderma and other essentially epidermal reactions as pityriasis rubra pilaris are noteworthy.
Are we dealing then with a single disease entity sometimes presenting as a benign dermatological affection, sometimes as a systemic affection? We are familiar with the conception in vascular disease, in lupus erythematosus, sclerosis, tuberculosis, sarcoidosis and the reticuloses. Or are we dealing with a symptom complex that can be provoked by a variety of stimuli but demands a certain predisposition? There is evidence to support both ideas but the latter would seem the more probable. History of skin eruption for thirty years and has been under observation for over twentyfive years. It commenced with a generalized irritable erythema which cleared after a few weeks to be followed by a chronic eruption which was widely distributed over the trunk and. limbs.
This has shown the following morphology: (1) On the breasts and trunk a network of brownish-yellow papules-"parapsoriasis lichenoides". (2) Brown, non-pruritic slightly Proceedings of the Royal Society of Medieine chapped plaques some becoming confluent-"parapsoriasis en plaques" (Fig. 1). (3) Necrotic nodules healing with scarring. (4) Darker brown, scaling, lightly infiltrated plaques on the buttocks and abdomen, with periods of oozing, healing with pigmentation, dilated capillaries, and slight atrophy recalling the changes of "poikiloderma" (Fig. 2) . Section of nodule: Dense infiltrate of papillary and subpapillary layer of cutis with an infiltrate of plasma cells, lymphocytes, endothelial cells with himorrhage.
Treatment and progress.-During 1938, thorium X 500 e.s.u. in spirit was painted on different areas, amounts used 1 c.c. to 4 c.c. at each treatment, 8 treatments in all being given with considerable improvement. April 25, 1957, lichenoid papules are to be seen on the breast with slight pigmentation. Superficial plaque, brown, non-infiltrated on the right chest (cf. parapsoriasis en plaques). A scaling patch on the right thigh darker in colour and slightly infiltrated. Comment.-There are several questions which remain to be answered. Thus, do parapsoriasis lichenoides, parapsoriasis en plaques, and retiform parapsoriasis exist as entities, morphologically pure, unchanged and innocent? This cannot be cert"ain in view of the very long prodromals of mycosis fungoides. However, in this case with a duration of thirty years, and in another similar case with a duration of twenty-six years, the course appears to be relatively benign. Both cases have responded favourably to thorium X in that a considerable resolution of affected skin has been maintained. The changes of poikiloderma, with erythrodermia, atrophy and skin hamorrhages may also be long standing but may terminate with malignant tumours. One case of mine developed after twelve years a reticulosarcoma with a histology resembling that of Hodgkin's disease (Proceedings of the 10th Int. derm. Congr., London, 1952, p. 535 London, 1952, p. 487) of poikiloderma atrophicans vasculare with a duration of twenty-five years before the onset of mycosis fungoides.
Again, does the skin reaction lead to continued stimulation of the reticulum elements causing eventually an uncontrolled metaplasia? It can be argued, however, that the reticulum changes are primary, the skin reaction being an expression of a response, beneficent in nature, eventually breaking down and allowing the reticulum to become malignant.
Lastly, should our attack on parapsoriasis and poikiloderma be more active, without awaiting the tumour stage, using all the methods available, including thorium X, beta rays, Grenz rays, &c.?
(To be continued)
